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Objectives

Provide an overview of research on the intersection
of food insecurity, nutrition, chronic health
conditions and utilization of health care services

Provide a brief overview of current San Diego
models and collaborations that address food
Insecurity in health care




Food Insecurity and Health

. Food Availability

Food availability Food utilization
» Food Affordability
« Stress =2 Unhealthy ”
coping strategies waffordabilty

Impact on health status
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Food Insecurity: Coping Strategies

« Eating low-cost, highly filling foods
« Limited variety of foods
« Eating smaller portions / skipping meals
e Disordered eating patterns
* Food pantries / soup kitchens
 Nutrition programs (CalFresh, WIC)
« Other access to food options
 Jall
 ED (and Psych ED)
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FI and Nutrition

Inadequate intake of fruits, vegetables, micronutrients:
 Significantly lower levels of potassium and fiber

* In women, inadequate intake in excess of
15% of Vitamin A, folate, iron and magnesium

 Lower intake of calcium and Vitamin E
(<50% RDA) in young adults as well as
vitamin A, carotenoids and total cholesterol

« Lower intake of energy, Vitamin B-6,
magnesium, iron and zinc (<50% RDA)

Overall significantly poorer dietary intake, variety and quality
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Nutrition Impacts: Fl and Seniors

Percent Difference in Nutrient Intake when Comparing
Food Insecure Seniors to Food Secure Seniors*
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The Cycle of Food Insecurity and Chronic Disease.
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expenditures, leading
to further competing

Increased proportion of total caloric intake from
demands

fats and refined carbohydrates

Decreased dietary variety and intake of fruits and
vegetables

Increased salt load in highly processed foods

( Increased glycemic load
Weight gain

Poor control of risk

factors Compensatory

Stress
~ "

Impaired Self-
Management
Capacity

Reduced ability to
afford appropriate
diet

Depression, poor
sleep quality, and
fatigue, resulting
in decreased
physical activity

Competing
Demands

Medication reduction
or nonadherence
to regimens

Postponement of
needed health care

Strategies during
Food Adequacy

Avoidance of food
waste

Systematic overcon:
sumption

Y
Weight gain and |

hyperglycemia

Compensatory
Strategies during
Food Shortage
Skipped meals

Reduced calonc
intake

Weight loss and
hypoglycemia
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FI Health Impacts: Across the Lifespan

« Food insecure pregnant women face increased stress,
anxiety and depression.

« Babies born to food insecure mothers are more likely to
be lower birthweight, with higher likelihood of complications

and early hospitalization.*

« Lasting effects of marginal food insecurity
on children:

Asthma

Poorer oral health
Behavioral problems
Hospitalization

Overall poor health status
Delayed physical and cognitive development?34
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Health Impacts: Fl in Seniors

Percent Difference in Health Outcomes when Comparing
Food Insecure Seniors to Food Secure Seniors*
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Food Insecurity and Diabetes

Food Insecure Adults with Diabetes Have
Higher Average Blood Sugars

Food secure (n=354)

® Food insecure (n=296)
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Health Impacts: Fl and Obesity

« Fl adults: 32% greater odds of obesity than FS adults;
significant association with women (12-state study; >66 K adults)?

* Increased risk of major gestational weight gain in obese pregnant
women experiencing food insecurity?

« Maternal stress in combination with
adolescent FI significantly increased
probability of adolescent overweight/obesity3

Los Angeles County: higher prevalence of obesity among adults
in households with very low food security*

1Pan, L., Sherry, B., Njai, R., & Blanck, H. M. (2012). Food insecurity is associated with obesity among US adults in 12 states. Journal of the Academy of Nutrition and Dietetics,
112(9), 1403-1409.

2Qlson, et. al. The relationship between food insecurity and obesity in rural childbearing women. J Rural Health. 2008. 24:60-6.

3Lohman, B. J., Stewart, S., Gundersen, C., Garasky, S., & Eisenmann, J. C. (2009). Adolescent overweight and obesity: links to food insecurity and individual, maternal, and family
stressors. Journal of Adolescent Health, 45(3), 230-237.

4Social Determinants of Health: Rising Food Insecurity in Los Angeles County. County of Los Angeles Public Health, July 2015.
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Health Impacts: Fl and Behavioral Health

* Increased risk for depression,
suicidal thoughts, substance abuse
and other mental health conditions
In adolescents!?

* FI significantly more prevalent in
adults with mood disorders;

 Significant association with
mania symptoms and
nutritional deficiencies?

« Significant increase in depression for Fl seniors when
compared to those who are food secure?

1Alaimo, K., Olson, C., & Frongillo, E. (2001). Food Insufficiency and American School-aged Children's Cognitive, Academic, and Psycholocial Development. Pediatrics, 108(1), 44-
53.

2J Am Acad Child Adolesc Psychiatry. 2012 Dec;51(12):1293-303. doi: 10.1016/j.jaac.2012.09.009. Epub 2012 Nov 6

Davison, K., Kaplan, B., (2015) Food insecurity in adults with mood disorders: prevalence estimates and associations with nutritional and psychological health. Annals of General
Psychiatry. DOI: 10.1186/s12991-015-0059-x. July, 2015.

4 September, 2015. AARP Foundation. Food Insecurity Among Older Adults, 2015 Update.
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FI and Health Care Utilization

FOOD INSECURITY
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In CA hospitals: 27% increase in hypoglycemia
admissions at end of the month for low-income diabetics?
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Food Insecurity and Health Care Costs

« Marginally food insecure:
health care costs =16% higher

 Moderately food insecure - 32%

« Severely food insecure -2 76%

Higher with prescriptions!

1Tarasuk, et. al. Association between household food insecurity and annual health care costs. CMAJ. August, 2015.
DOI: 10.1503/cmaj.150234



Food Insecurity in Health Care Settings: SD Efforts

Components (2):

* FI Screening

 Referral to food resources/education
« CalFresh, food pantry, direct food
assistance

e Nutrition education, chronic disease
self management education

Examples:

* Free health clinics
» Diabetes Wellness Project: UCSD/ FASD
« Sharp Care Transitions w/FASD, 2-1-1 San Diego, SDFB
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“Alone we can do so little, together we can
do so much.” ~ Helen Keller
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